MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . B63-042394 -

o .
EPARTMENT OF PU BI.IRC HEAI..TDH AN: WEL FAREJ . - o Districs N 5% . N ‘3-0‘& i STATE FILE NUMBER
DO NOT WRITE AMENDED agistration lll'ncl u ————— % f___Primary Regisfration District No. __* .4 . Registrar’s No. - TLL e . R

ON THIS STUB T OCT 301963 — —
). PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. I institufion: Rewidencs befor

a. COUNTY . a. STAT b. COUNTY . admission)
St, Louis i ssonrd St.. Loni
b. C(I)'LY {If outside corporete [imits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

. OR
oW Clayton D.0.A. oW By idgeton 'T‘r:'r'raop Yo iy Ne O

c. FULL NAME OF {IT NOT in hospital, give location} Inside Limits o, STREET “Uf cutside, give [ocation) Resida on Far.
HOSPITAL DR ADDRESS

INSTTUTIONS . Tandie Countv Hogp, |Y#2 NeD # 21 St, Theresa lan

. NAME OF DECEASED First Middle Last 4. DATE Month

{Type or print) b ‘rH
Pamella Pittman _ . e Qot A
5. SEX 4. COLOR OR RACE 7. Married [  Never Married I [8. DATE OF BIRTH | 7 AGE ([ birthdayy IF_ UND

Whlte Widowed (O Divorced 6 MDﬂIth Days | Hours

Famala 121711988
Tba‘LBUk:‘OCCUPAHON {Give kind of wark done | 10b, KIND OF BUSINESS OR INDUSTRY| “1T." BIRTHPTACEACHy and state or country) | 12, CITIZEN OF WHAT COUNTRY

during most of \;r_orklng life, even if ratired) SChO Ol St . Louis , Pf[O . U . S . A .
13a, F;isEh% ﬁ%ﬁlt

= 13b. MOTHER'S MAIDEN NAME T4, NAME CF RUSBAND QR WIFE

V5 300
Rev. 4/59

‘400:
290:9

DATE AMENDED

Charles Pittman Judith Lengenfelder Sinele
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SQCIAL SECURITY NOQ. 17. INFORMANT ~ Address
(Yes, no, or unknown)| (If yes, give war or dates of servi

No Na Charles Pittman # 21 St, Theresa L

18. CAUSE OF DEATH (Enter only une cause per line v oo INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMmEDIATE causk ( _ Burns and carbon monqzﬁde poisoning
g «

/

S D

O |
K-S

DOCUMENT

which gave rise to

tbove caym (a),

stating the wnder-

lying cause lasr. DUE TO {c}

PART 1. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but nat related to rthe terminal PART tll. If deceased was female w
disease condition given in PART 1 {a) thera a pregnancy in last 90 da

l O Yes LD No I [0 Unknoe

19, WAS AUTOPSY | 20s. ACCIDENT  SUICIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART 1 or PART 1| of item 18.)
>4 o

VeSO No Fire at home premises

20c. TIME OF  Houl  Womh, Day, Year |

1NJURY T

early xx 10/6/63

20d. INJURY QCCURRED 20e. PLACEFOF INJURY (e. gﬂ, in lgll'dabour I’;ome, 20f. CI]Y IOW%,S;I LOCATION COUNTY STATE
WHILE AT WORK [] fari actary, street, e 9., erc. T1 e . R .
Notwhi stwore | bedroomm of home errice St. Louis Missouri

Conditiens, If anv.] DUE TO (b)

AMENDMENTS ON THIS RECORD ARE A3 FOI.I.O'WS
INSTEAD OF

MEDICAL CERTIFICATION

" her live an
21. I attended 1he deceased from. ta and last saw poo, alive

m on the date stated above, and to the best of my knowledge, from the couses stated.

Death occurred at

{Degree or title) 22b. ADDRESS 22c. DATE SIGNE

Coroner Clayton, Missouri 10/12/6
T3a. BURTAL, CREMATION, F3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county]  © [S12%8)
REMOVAL (Specify)
__%}&--i al 10)8”06? Mannt Lebanon. Cemetery Ste Ann
2 RAL DIRECTOR DORESS -

25. DATE RECD. BY LOCAL REG. WHA! S SIGNA'IURE

Collier Mortuary, St. Ann, Mo, | /7C~

{Licensed Embalmer’s Statameni on Reverse Side)

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




—— T

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is_‘recgr'ded on the reverse side of this certificale was embalmed by me,

or by ‘l" Student Embalmer No,

working under my personal supervision.

TR
Student {

Signature ohswqem Embalmer

Licensed Embalmer No

, : P. 0. Add ssﬂm %
;‘-h ' - re 0

Note: The above Mt\l\gT BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). o :

If ‘'embalmed by, a STUDENT, he alsa shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




